ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
& initials | FAXED& & initials FAXED &

PAPERWORK INITIALS PAPERWORK INITIALS

comp__!e_'ted completed

G New Hire Application

66 . /B{ CMG New Hire
A Application

ESG Emergency Contact / -K‘V CMG Emergency

Info Contact Info
Employment Eligibility — 1- Employment Eligibility —
9- 2 forms of ID - copies \ 1-9

n 2 forms of ID - copies

DY / (1)

@ SCr7, N (2)

w-q4 U w-4
“ESG BACKGROUND CMG BACKGROUND
RELEASE FORM RELEASE FORM

/ E-VERIFY

CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional 55 EMPLOYEE
information: 4/ 'CONFIDENTIALITY
Al C'&/ | AGREEMENT

!
CMG CORPORATE FAX NUMBER: 303-736-7767

Mladoy




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: S(/v:b \0“’\

CORFORATE MadaGen

LasTNaME: Helluoiae Ke

Apellido Nombre
FIRST NAME: L ;< MIDDLE INITIAL: A
Primero  Nombre _ Segunda Inicial

- . eF ;
ADDRESS: [lp% 5)5 St
Direccion
CITY: P 065“\"()(19, state: NN Zie:_S(pl oy
Cindad Estado Zona Postal
HOME PHONE #5051~ 44 3-2%35 crrr prONE # 5037 - AD-JFN
Telefono Celular teléfono :

DATE OF BIRTH: § ° 23~ 1GLY

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: ) [H] ~§% - | (¥

Numero de Seguro Social

GENDER: FEMALE x MALE MARITAL STATUS: MARRIED 7( SINGLE
Género Mujer Masculino Estado Civil Casado Soltero
ETHNIC H): LACK, HISPANIC, ASIAN, INDIAN) U

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: L%,Uunu , S (ﬁ;f et hen Blen

Nombre
PHONE #: SAD - 301 9@
Teléfono

HIRE DATE: 0 ’“(l Dg L%START DATE: O L} ]c? DATE:
Y
SALARY (Hourly): I O, Dkgl’;HFT DIFFERENTIAL SHI _NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: ) WORKERS COMP CODE:
EMPLOYMENT STATUS
Agency Referral CMG Reeruit _{_~
CMG Rollover Date: Revised: February 2608
Client Rollover Date:




Employer

Solutions ] ] 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Stamng Group Tel, 952.835.1288

LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Hﬁ.Hu)‘tnCKd . First Name j\d\%

Middle initial i ;

Street Address | [ o5 &) SfSJF

City/State/Zip hﬁtwjror\fi Wn 5L0\Le¢

Home Phone 501~ 493 - 3535 Message Phone \J{f’S

Company/Empioyer

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the J.S.A.

Are you legally authorized to work in the United States of America? W YES [NO

Applicant Certification and Authorization

| authorize Employer Sofutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. { authorize ESSG to make inquiries of my former employers, except as indicated in this

application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

I'understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clienis of ESSG,
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen fest as

required by clients, government regulations or by ESSG policies.

! release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

|.certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from

consideration for employment or, if discovered after | begin employment, will resuit in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

hoiss Hellwinex el (“’ﬂ"@ MW&’JQ

H4-§-oF

Name (Print or type) ~Applicant's Signature Date
A copy or facsimile will be considered the same as an original signature.
; For ESSG Office Use Only
BQ NHW i -9 l Direct Deposit W4
- i |
Background Release Form ‘ Background Resuits ; Proof of Insurance Brug Tests

. Emergency Contact Info

J

LINSG

Rev. 3740

]




rorm W-4 (2008)

Purpose. Compiata Form W-1 50 that your
empicyer ca anoid the correct federal income
tax from your pay. Congsider campleting a new
rorm W+ each ysar and when your persenal or
financial situahion hanges.

Exemption from withhoiding. If you are

: only

imes 1.2, 3,
03 L Y our exemption
2C09. See

noormne e.u,eecf.) S900
i than S300 of uneamed
nterest 3 diviciends)
:.o*hu r.arsox can clam you as a

i tax return.

-ﬂd [{s)]

dependeant on e
Basic instructions. {f you are not exampt,
o umg‘—*tf—'- ?! Pusondl Atlowances

adustments to income, or bwo-eamer/maultipte
;ob situations. Complete all worksheets that
appiy, Howaver, you may claam fawsr (or zern}
aliowarces.
Head of househotd. Generally. you riy ciaum
naad of household filing status on your tax
return onty f you are unmarried and pay more
than 50% of the costs of keeping up 2 nome
for yourself and your dependentis; or other
guahifving smdivicuats. See Pub. 501,
Ezemplions Standard Deduction, and Fikng
information. tor information.
Tax credits. You can lake projected
crechs mnte aocount in figuring your aios
number of withholding allowances. Cranit
chiid or dependent care expenses and 14 e
chiid tax credit may te claimed usmg the
Parsonal Allowances Worksheet beiow .
P, 919, How Do | Adjust My Tax
Withhoiding, Tor information an convert
youlr other oredads ato wzthho?dérq ail
Nonwage income. if you i
o nenws COMa, SUehH
. sider making

See

W
CHCES,

payments using Form 1030-ES Eastimatad Tax
for Individuals. Otherwise, you may owa
additional tax. I you nave pension o aniuly
ingome, see Pub. 912 o Hnd out i you should
adiust your withholaing on Fonm vwW-ad or W-4P,
Two earners or muitiple jobs, If you ;*.ave a
waorking spouse or more than one job, figure
the total numbaear of allowonces you are entbitied
to claam on all jobs using shecis rom ondy
one Forrm W-4. Your wit :

o2 Most aceurate w
claumed on the Fonm ¥
paying job and zero allowanaess ar
the cthers. See Pub. 9719 for o
Nonresident alien. if you 2we @ nor
aten, see the Instructars for Farm
before compisting the Form YW-4
Check your withholding. A
wikes effect, use Pub. 919 ©
doliar amount you ars
compares to your proests
See Pub 1, Especaly -
caed 57130,000 (Singts;
=Ty

[£X

i

Personal Allowances Worksheet {Keep for your records )

A Enter “17 for yourself if no one else can claim you as a dependent_ A
J ® You are single and have only one job; or
B &nter "¥7 if: # You are married, have only one job, and your spouse does not wark; or .o B _
* Your wages from a second job or your spouse’s wages (o7 the total of bothj are $1,500C or lass.
C Enter "17 for your spouse. But, you may choose to enter *-0-" if you: are married and have either a working spouse or
more thait one job. (Entering “-0-" may help you avoid having too little tax withheld ) c
D Enter number of dependents {other than your spouse or yourself) you will claim on your tax return 2
E Enter "7 you will file as head of household on your tax return (see conditions under Head of household above) E
F  Enter "17 it you have at lgast $1,500 of child or dependent care expenses tor which you plan to claim a credit F
{Note. Do ot include child support paymernits. See Pub. 503, Child and Dependent Care Expenses, for details.
G Child Tax Credit {including addiional child tax credit). See Pub. 972, Child Tax Credit, for more information.
# [f your total income will be less than $58,000 ($86.000 if married), enter *2” for cach eligible child.
® if your total income wili be between $58.000 and $84,000 ($86.000 and $119,000 if married), enter *1” for each eligible
child ptus *17 additional if you have 4 or more eligible children. G

H  Add lines A mrougn G and enter total nere. Note. This may be different from the number of exemptions you claim on your tax returny ¥ H4

For accuracy,
complete all
worksheets
that apply.

+ if you plan to ftemize or claim adjustments to income and want to reduce your withholding. ses the Deductions
and Adjustments Worksheet on page 2.

* [f you have mare than one job or are married and you and your spouse both work and the combined earrings o
$40,000 {525.000 if married], see the Two-Earners/Multiple Jobs Worksheet on page 2 to avaid naving oo iitte

# if neither of the above situations applies, stop here and enter the number from line H on line 5

cmall inbs 2xcesd
tad withneld,
ol Form W-4 beiow.

Cut here and give Form W-4 to your employer. Keep the top part for your records, - -0« oomeoeomos

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number ot allowances or exemption frorm withholding is
subject to review by the IAS. Your employer may be required to send a copy of this form to the IRS.

r first name and middie nitial.

Ld EhE=}

Hel Lomdfe,ﬁ

2 Your sociai cecundy numbsr

474 &% NS

el or rural souts)

Home e

g 5 S1

farded, Sut

CFAGoISE S A nos

City “tone, and ZiP eode

D‘,{lm&one, M Sty

check here.

i your last suime differs from that shown on your soaal security o

Total nu

v of ailowances you are claining
fany, you want \;‘\a‘lthh&?id rom e2ach paycheck .
an withholding for 2003, and | certify that | meet both of tha fail

aright to a refund of all federal

2xpect a refund of all federal income tax withheld because | expect
cnditions, write "Exempt”

iirom line M above or from the appicnble s

income tax withheld becaus

You must call 1-800-772-1213 for a repizcement cord. & i__

SWING can
fad no ax Hability and
to have ne tax fiability.

wWOrksheet on page "}

ns for exempi

» 7

tL.re.

ﬂ}b@) l“‘Ld,\u}u M’zQ

g 1o he best of my kan

St i g T, Coreddl

Gate & éj ”8 ’Og'

For Privacy Act

and Paperwork Reduction Act fotice,

see page 2,




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Bocuments that Establish Both
[dentity and Employment

Eligibitity OR

LIST B

Documents that Establish
ldentity

AND

LISTC

Documents that Estabiish
Employment Eligibility

U.S. Passport {unexpired or expired)

Driver's license or [D card issued by
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eve color and address

LS. Social Security card issued by
the Social Security Administration

(other theor o card stating is is o

valid for employvuent)

Permanent Resident Card or Alien
Registration Receipt Card (Form
[-351)

1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

Certification of Birth Abroad
issued by the Department of Stale
(Form FS-343 or Form DS-1330)

An unexpired foreign passport with a
temporary 1531 stamp

School 1D card with a photograph

Original or certitied copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

(Form 1-76G6, 1-688, 1-688A, 1-688R)

Voter's registration card

Native American tribal document

U.S. Military card or draflt record

U.S. Citizen ID Card ¢Ferm {-197)

s

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
nanme as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

Military dependent's 1D card

U.S. Coast Guard Merchant Mariner
Card

ID Card for use of Resident
Citizen in the United States (Form
-17%)

Native American tribal document

Driver's license issued by a Canadian
government authority

Unexpired employment

authorization document issued by
DHS tother than those listed wnder
Lisi A) i

For persons under age 18 who
are unable to present a
document listed ubove:

School record or report card

Clinic. doctor or hospital record

Day-care or nursery school record

[llustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form 1= (RRev, 00307 ) N Pape -




OMB No. 1615-0047; Expires 063008
Department of Homeland Security Form ]49, Employment'
U8, Cltizenship and Immigration Services Ehg]blhty Verification

Please read instructions carefully before completing this form, The instructions must be available during completion of this form.

ANTLDISCRIMINATION NOTICE: ltis illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individuat because the documents have a

future expiration date may also constitute illegal discrimination,

Section 1. Employee Information and Verification. To be Lompieted and signed by employee at the time employmeni begins.
! st Iirst Middle Ftiat Muaiden Name

Print N

He \uovne Kel AOIS A Tom

Address iSweer Vae un;f Nunbherd Apt R Prate ol 3imth cnenid ey veard
ey 57 S) G- A3- Loy
Staute Zip Code soctal Seeuriy 7

ity

\343 Eon N Slol &/

I attest. under penally of perury. thin | am (check one of the Tellowing)

Faniaware that federal lnw‘prctwdes for @ A citizen or national of the United Stuges
imprisonment and/or fines for false statements or [[] A lawtul permanent resident (Alicn #) A
use of false documents in connection with the - 1 Analien authorized to work until b

completion of this form. ) .
I (Alien # or Admission #)

Employed's '\'igﬂﬂlk%\' & mn - ?r\dfﬂg |):1[L‘£(;1rm!."m’.’m:-f]-'e 1)

Freparer an d/or Translator Certification. (7o i ormplered aind sigired §f Secrion [ s prepared by a person other than the emplovee. 5 Datlest, nader
pnedes f periury, ihat [lave assisted i the conipletion of this form and thut to the best of iy Knooveledge the ayormecion is o and correct.

Preparer's/ Franslator's Signature PPring Nawne

Address (Sreeer Newwe und Number, Caty, Siare, Zip Cadel Date fmonthiday-yeur)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine ore decument from List A OR
examing one document from List B and one from List C, as lisied on the reverse of this form, and record the title, number and

expiration date, if any. of the document(s).
List A OR List B AND List C

Document titke: b L - !& ;ﬂ t \ &( {4 l’{f&f_
Issuing authority: m n/ IA R ; (E.Zt) l./+
Puocument #° - ,& 47”.— g& - ! Zlé

Lxpiration ate (1f any: v

Jocumnent #

Expiration ate 7if wm):

CERTIFICATION - I attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the above-listed document(s) gppear to be genuine and to relate to the employee named, that the employee began employment on
dmantledenivear) and that to the best of my knowledge the employee is eligible to work in the United States. {State

employment agencies may omit the date the employee began employment.)

- Aulorized Ruprc:\cnlu!i“\«'u Print Name Title
{Lumﬂ/ Sam.la 6(/{&14 { {Zﬁufuw te

all\lnua ur f)r" mizalion Ni um anJ '\tl(ii.\\ {Strect Nohe and \um.’)c; ( .'.'] ﬁ[ulu /IJ ’L)dll. Onoailicday seary

oY [oglo¥

13, Date of Rehive fmonthidkiv vears tf applicables

Stenuturg o) Emplover

Seetion 3. Updating and Rever ification. To be completed and swned by employer.

ANew N Af appdlicahlieg

C Hempleyee’s previous grant of work authonization has expired. proviade the information below for i dociment thit estabiishes current employ iment cligiinhin

Document Title: Ducwnent #: Expiration Date ¢l any):

Litttest, under penalty ul perjury, that to the best of my knowledge, this employee is cligible to work i the United States, and if the cimpioyee presented
docwment{s), the docusnents) Elzve exsimied appear to be geniae and to redate o the individual.

Sivnaiure of Bmplover or Authorized Representative: DXEC fariontlr deit 3oy

Form -9 fRev BO/OS/0TY N




N7741 2040761 8

i Date of Birth 08-23 64

B Loight  Weight =

KAY HELLWENC
1168 51T ST o8
PIPESTONE, MN 'i

Sex  Eyes ~CT
F BRN

5.8 180

Jﬂ: yﬂwfﬁ




Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 04/08/2008
E-Verify Page: 1 of 1

Case Verification Number: 2008099144614CP

Initial Verification:

Last Name: Hellwinckel First Name: Lois

Middle Initial: . Maiden Name:

Social Security Number; 474-88-1718 Date of Birth; 08/23/1%64

Hire Date; 04/(8/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

Document Type: List B, C Documents Doc. Expiration Date: -

Initiated By: SEVA4775 Initiated On: 04/08/2008

Initial Verification Results:

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmitfal:

Last Name: First Name:
Middie Initial; Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:
Initiated By:

Verification Response:

Initiated On:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA477S Resolved On: 04/08/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008099144614. .

SENSITIVE BUT UNCLASSIFIED

4/8/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An appficant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2}
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

"This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

"For purposes of this paragraph, "good cause” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

~Ifurthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | need to call {952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

I have read and | understand the above policy.
A ek

DI foies Helluinc ke

ST




1 Employer
g Solutions

3 Staffing

2 Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

hos Hd\k@ind{o@

Your Name

Hks 9l S Apt#

Your Address

Voiotone. ma Slolley

Your City, State, Zip Code

(&1 H43- 3835

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Puanie. Core%cj\w Blom Dseds

Name Relationship

|

Address

fpsctone. ma SlleY

City, State, Zip Code

A ) EBE-RIKG ( )

Telephone Number C Alternate Teiephone Number



 Employer
 Solutions
taffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this ¥ day of B (—\DE‘L\ , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

Ho Ml bimerl)

Employee Sighature
Sl

Employer Solutions Stafﬁﬁg Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC fo investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all ctaims from
damages that | may have or that may accrue to me on account of the resuits of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of Al Claims.

Wl:ast . First Middle
Employee Full Social Security # Birthdate
Legal Name
{Printed)
HedlwincKel Ao KCL\; Y74 %5 070 1§ 33 1Q

Minnesota Driver’s License Number Date Signed

SR 20H6 TS 4-¥-08

ko Helluine ki)

Signature ~J




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.

2. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4. I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/for drugs. |
understand that the taboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test. '

_ IRdividual's Name

G 9~5-0%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




lhc.

Cor'porate Mahageme-ﬁt Group,
APPLICATION FOR EMPLOYMENT ]
: . DATE__3-11-0%
[ame _ HelliSincKel . jows o, dlom
| adoress _11b% 0SSt Pioeston Sty
' Hoarier St oy sk o 7
Telephone (207_143- £ 35 Sodial SecuityMNo, 2174 - 8% - 71§
NO, if “YES", can you provide proof of your efigibiity fo woik? Y YES ___NO

Are you qnder age 18 x YES
Are you cumently authorized to work in the United States? _Y.__YES NO. Proof of eligibifity will be required if hired.
Are you avallable to work overtime? ElYes

ONo

1 Current Position
{ Curtent Wage

st _
' " MAJOR & DEGREE

NAME OF SCHOOL
%&LQA

TYPE OF SCHOOL
| High School V:D@sjrowa, H: oh Seheek
Pk [Ra Tl

| College ﬁfm*@ﬁ%\a O Tlci‘\

. Bus.or‘l’radeS&:ooi

S(Nb O Yes {a Conviction record will ot necessaily disqualify you from employmient).

Professional School
Have you ever besn convicled of a ciime which is substantially refated to the functions or qualifications of the job for which you are

{ applying? -
I yés, explain oumber of conviction(s), nature of offeme{s) leading to conviction(s), how racently such offense{s) wasfwere |

| committed, sonlencefs) nposed and ype(s)oftfabaion

'} DO YOU HAVE A DRIVER'S UCENSE? ﬁ\’es QNo

| Please list two Emergency Contacts other than relatives.

-_1 Name Baraliy &?&ﬂea £)5r80 : Name
[addess (/D 3 RNoe 3¢ Address
r\\@ﬁﬁ‘*@v’\h AL SLQk'lod _.é -
Telephone {551} 2725 3330 Telophone {3

=




1.) APPLICANT NAME: _Apis o) huorne HeD DATE: £-3-/7-0%

(PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? @ No if no, why?
(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? ‘fi@- No If no, why?
{CIRCLE}
1.} Can you legally work in this oountry‘? -No If yes, by what means? US Citizen - Resident Alien - Other?
{CIRCLE) {CIRCLE)
3.) Do you have reliable transportation fo get to work? - No How far will you travel in miles?____ Will you need a ride Yes - No
(CIRCLE . 7 (CIRCLE)

i.) How far away do you live from Suzion Rofor Corporation? {-10 10-25 25.50 50-75 75-100 100+ Miles

- (CIRCLE) )
.) Which shift works better with your schedule. 1 5aﬁ-3:30p or 2nd (3pm-1 am)‘? Wil you work any shift? Y‘-‘

{CIRCLE) . (CIRCLE)
) Are you willing to work a Fixed Rotating Shift (4 days on &4 days of]) including weekends & Holiday?  Yes {NGOvertime? ¥&3 - No
{CIRCLE) (CIRCLE)
) Is the starting pay of $9 per hour acceptable? Yes - No If no, starting pay desired §, per hour
(CIRCLE)
-y Have you ever been conficted of a felony? Yes - @ If s0, when?
{CIRCLE}
) Have you ever been terminated from ajob? Yes -@ If “yes®, explain:
(CIRCLE) .

) On average how often are you absent from work per month? Never @tgués "3+ times Reason? icl4

(CIRCLE)

w APPL!CANT PLEASE DO NOT WRITE BELOW THIS LINE

Is the application signed Yes - No- Are bioth the application and quesuons above completed? Yes -No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzion?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICAR THEY CAN PERFORM THE FOLLOWING;~
Jo you have full range of motion wﬂhﬁad , neck, &upperbod / No Can you fift & camy up fo 50Ibs if neaded’

>an you work in a kneeling position? Yes - No u work in 3 nd‘ng position (on your feet::o/r,;:tq}hvzursh

an you work near fumes & dust for a shift? Yes -No _Have you ever wom a respirator? Yey'- No ere?
‘ INTERVIEW QUESTIONS ~—

» you ever worked in a mfg environ fom? ~ WW tell me about your job respons;Ziléheslduﬁes |

re you currently working right row? \Yes-No If "yes why are you Ic!okmg fo feave your’employer‘?
If "no", how long have you been looking for employment?

re you on layoff subject to recall? Yes - No Where have you had interviews or filled out applicaﬂons at?
1 are you available for employment? Do you need fo give a 2 week notice with your employel?r‘(es }lo
R REFERENCE CHECKS ~

CMG requires two work related reference checks from past employers. Who should we contact?

© and {itle of reference/company:

mments:

i@ and title of refe'renbeloompany: '

iments:

NOTES




Employee Referral Form

L_Aolo Helluw ek el was referred to work at Suzlon Rofor
(YourName) .
Corporationby __Jiw el vncke/ an employce of Suzlon Rotor
- {Name of curreat SRC employec)
Corporation.
l A )
LZ%@Z@ A !qumjﬂb 770§
C Signature Date

Employec referral form must be submitted at the time of application, After the

applicant’s completion of 90 days as an employee the referring employee will receive a
$200 refercal bonus on their next payroll check.

- —
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Interview Questions:

1. T"d like to know why I should hire you, so please give me 3 good | / /{
5/ o

qualities about yourself. @ CO(Q L 0/ V\ e
' »y

ol

2. Where do you see yourselfin a year from now? What goals have you
set for yourself? How do you plan on reaching those goals?

Cl-Fme Job

3. What was the longest period you stayed in a job? What did you like
bout that kept there for that long?
about that Kept you there for that long” N EA}LC C‘jb,

N\ U ush %uvﬁ
4. How comfortable are you in working in a team

environment? Give examples of places where you worked in a team
environment? What do you see are the benefits of a team

environment atmosphere? /" (()/ (LA~ )\),j) P}@b\@m .

Husheon Mepd VA

5. Tell us about your experiénce in trammg and guiding others in work-
instructions, safety requirements, or company policies \ \,mf)
0 "”70

0

Vf%&, ) Ve (pNe
6. What heavy objec € you moved or handled In any previou
jobs? What did the objects weigh? Did you use a forklift to move-

objects?
j otk oF Uese o o
7. What types of repetitive assembly tasks have you done in any /\O’iL

previous jobs? H’L,LS }’)B\/\ \N\%@.&j /?(C%éj Hz%/v\, o Pﬁl’gf \ﬁ i

8. When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it?
O M

| € &
(&L[V\"Lj’

[)g/qﬁb/{"\
heH

9. What questions do you have for us?

10. Measure out a deck of cards for me using the metric tape:




PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you

have left at the end of the shift? , .
: A m\rs lefd

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? A% oS

3. You have 6 boxes with 20 parts in each box. At the end of
the day you have used 3 and one half boxes of parts. How
have left? -

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you

C

4
2. You use 12 parts per hour. How many parts will you use

after 5 hours of work? . %
=0

3. You have 4 boxes with 20 parts in
the day you have used 2 and one half boxes of parts.

many parts do you have left?
5 4o | 5%
re\ 7 O

each box. At the end of
How




